2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000008252

1. Entity Name

R.J.R. INDUSTRIES OF POLK COUNTY,

L.L.C.

Principal Place of Business
5255 ISLAND VIEW CIRCLE S.

Mailing Address
5255 ISLAND VIEW CIRCLE S.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 Q33 ****50.00

POLK CITY FL 33868 POLK CITY FL 33868
5250 0l Ber¥itey Rd| P A Pox K26
Suite, Apl. #. elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
R_o Q;o R d [ e ! d.:u fou e cl 2] ,E, T/ 01-0723603 Not Applicable
Zip Country Zip Country - . $5.00 Additional
2BE2B /Pc) eK 23 243 ’Pﬂ e }( 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’
~ROGERS; ROBERTJ~n= = wm o m s i oo — e e
5255 ISLAND VIEW CIRCLE S Street Address (P.Q. Box Number is Not Acceptable) '
POLK CITY FL 33868
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of reqistered agent and tile # apphcable. {NOTE: Regstered Agent signature requied whan ramstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES .
TLE MGR [ Detete TITLE Thange [ Addivion
NAME ROGERS, ROBERT J NAME gogo O Beell/ey £l
STREET ADDRESS (5255 ISLAND VIEW CIRCLE S, STREET ADDRESS

405146144:/@/4— F/ 83823

CITY-5T-2iP POLK CITY FL 33868 CITY-ST-ZP 4 4
TILE O pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o L 7 Delete e I Change  [] Addition
NAME - - NAME ) T T —= o ST -
STREET ADDRESS — - - =e-m=- w - .R STREET ADDRESS - . - -
CiTy-St-21P CITY-ST-ZiP
TITLE O petete TME O Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
THILE [ petele TLE 3 Change 3 Addition
NAME ‘ NAME
STAEET ADDRESS STREET AUDRESS
Giry-ST-21P EITY-ST7-2IP
TALE 3 petete TILE [ Change [ Additien
NAME NAME
STREEI' ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information

indicated on this report is true an
limited fiability company or th

SIGNATUR

ijer or Wastee empowere

¢ that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

csf/gs/yw

SIGNATLIRE AND TYPED OF PRINTED mmsy( st

GNING G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzate éay.lme Phone #




